PTO/SB/06 (08-03) 
Approved for use through 7/31/2006. OMB 0651-0032 


1 -.w ^ Mu wa wueuiun q[ if 

PATENT APPLICATION FEE DETERMINATION RECORD 

Substitute for Form PTO-875 


CLAIMS AS FILED - PART I 
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OR 
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RATE 

FEE 
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I (37 CFR 1.16(a)) 
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OR 


FEE 
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X $ ? = 


OR 
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OR 
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1 * If the difference in column 1 is less than zero, enter "0" in column 2. 
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OR 
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CLAIMS AS AMENDED - PART II 
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(37 CFR 1.16(b)) 
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OR 
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AFTER 
AMENDMENT 


\~""-*" m ' *-/ 
HIGHEST 
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EXTRA 
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(37 CFR 1.16(c)) 
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(37 CFR 1.16(b)) 
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* 1.16(d)) 
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OR 
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OR 
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* If (he entry in column 1 is less than the entry in column 2, write "0' in column 3 
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If you need assistance in completing the form, call 1-800-PTO-9199 and select option 2. 


